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manage and supervise clients in ac-

cordance with their individual program 

plans.

(2) Direct care staff are defined as the 

present on-duty staff calculated over 

all shifts in a 24-hour period for each 

defined residential living unit. 

(3) Direct care staff must be provided 

by the facility in the following min-

imum ratios of direct care staff to cli-

ents:

(i) For each defined residential living 

unit serving children under the age of 

12, severely and profoundly retarded 

clients, clients with severe physical 

disabilities, or clients who are aggres-

sive, assaultive, or security risks, or 

who manifest severely hyperactive or 

psychotic-like behavior, the staff to 

client ratio is 1 to 3.2. 

(ii) For each defined residential liv-

ing unit serving moderately retarded 

clients, the staff to client ratio is 1 to 

4.

(iii) For each defined residential liv-

ing unit serving clients who function 

within the range of mild retardation, 

the staff to client ratio is 1 to 6.4. 

(4) When there are no clients present 

in the living unit, a responsible staff 

member must be available by tele-

phone.

(e) Standard: Staff training program. 
(1) The facility must provide each em-

ployee with initial and continuing 

training that enables the employee to 

perform his or her duties effectively, 

efficiently, and competently. 

(2) For employees who work with cli-

ents, training must focus on skills and 

competencies directed toward clients’ 

developmental, behavioral, and health 

needs.

(3) Staff must be able to demonstrate 

the skills and techniques necessary to 

administer interventions to manage 

the inappropriate behavior of clients. 

(4) Staff must be able to demonstrate 

the skills and techniques necessary to 

implement the individual program 

plans for each client for whom they are 

responsible.

§ 483.440 Condition of participation: 
Active treatment services. 

(a) Standard: Active treatment. (1)

Each client must receive a continuous 

active treatment program, which in-

cludes aggressive, consistent imple-

mentation of a program of specialized 

and generic training, treatment, health 

services and related services described 

in this subpart, that is directed to-

ward—

(i) The acquisition of the behaviors 

necessary for the client to function 

with as much self determination and 

independence as possible; and 

(ii) The prevention or deceleration of 

regression or loss of current optimal 

functional status. 

(2) Active treatment does not include 

services to maintain generally inde-

pendent clients who are able to func-

tion with little supervision or in the 

absence of a continuous active treat-

ment program. 

(b) Standard: Admissions, transfers, 
and discharge. (1) Clients who are ad-

mitted by the facility must be in need 

of and receiving active treatment serv-

ices.

(2) Admission decisions must be 

based on a preliminary evaluation of 

the client that is conducted or updated 

by the facility or by outside sources. 

(3) A preliminary evaluation must 

contain background information as 

well as currently valid assessments of 

functional developmental, behavioral, 

social, health and nutritional status to 

determine if the facility can provide 

for the client’s needs and if the client 

is likely to benefit from placement in 

the facility. 

(4) If a client is to be either trans-

ferred or discharged, the facility 

must—

(i) Have documentation in the cli-

ent’s record that the client was trans-

ferred or discharged for good cause; and 

(ii) Provide a reasonable time to pre-

pare the client and his or her parents 

or guardian for the transfer or dis-

charge (except in emergencies). 

(5) At the time of the discharge, the 

facility must— 

(i) Develop a final summary of the 

client’s developmental, behavioral, so-

cial, health and nutritional status and, 

with the consent of the client, parents 

(if the client is a minor) or legal guard-

ian, provide a copy to authorized per-

sons and agencies; and 

(ii) Provide a post-discharge plan of 

care that will assist the client to ad-

just to the new living environment. 
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(c) Standard: Individual program plan. 
(1) Each client must have an individual 

program plan developed by an inter-

disciplinary team that represents the 

professions, disciplines or service areas 

that are relevant to— 

(i) Identifying the client’s needs, as 

described by the comprehensive func-

tional assessments required in para-

graph (c)(3) of this section; and 

(ii) Designing programs that meet 

the client’s needs. 

(2) Appropriate facility staff must 

participate in interdisciplinary team 

meetings. Participation by other agen-

cies serving the client is encouraged. 

Participation by the client, his or her 

parent (if the client is a minor), or the 

client’s legal guardian is required un-

less that participation is unobtainable 

or inappropriate. 

(3) Within 30 days after admission, 

the interdisciplinary team must per-

form accurate assessments or reassess-

ments as needed to supplement the pre-

liminary evaluation conducted prior to 

admission. The comprehensive func-

tional assessment must take into con-

sideration the client’s age (for exam-

ple, child, young adult, elderly person) 

and the implications for active treat-

ment at each stage, as applicable, and 

must—

(i) Identify the presenting problems 

and disabilities and where possible, 

their causes; 

(ii) Identify the client’s specific de-

velopmental strengths; 

(iii) Identify the client’s specific de-

velopmental and behavioral manage-

ment needs; 

(iv) Identify the client’s need for 

services without regard to the actual 

availability of the services needed; and 

(v) Include physical development and 

health, nutritional status, 

sensorimotor development, affective 

development, speech and language de-

velopment and auditory functioning, 

cognitive development, social develop-

ment, adaptive behaviors or inde-

pendent living skills necessary for the 

client to be able to function in the 

community, and as applicable, voca-

tional skills. 

(4) Within 30 days after admission, 

the interdisciplinary team must pre-

pare for each client an individual pro-

gram plan that states the specific ob-

jectives necessary to meet the client’s 

needs, as identified by the comprehen-

sive assessment required by paragraph 

(c)(3) of this section, and the planned 

sequence for dealing with those objec-

tives. These objectives must— 

(i) Be stated separately, in terms of a 

single behavioral outcome; 

(ii) Be assigned projected completion 

dates;

(iii) Be expressed in behavioral terms 

that provide measurable indices of per-

formance;

(iv) Be organized to reflect a develop-

mental progression appropriate to the 

individual; and 

(v) Be assigned priorities. 

(5) Each written training program de-

signed to implement the objectives in 

the individual program plan must 

specify:

(i) The methods to be used; 

(ii) The schedule for use of the meth-

od;

(iii) The person responsible for the 

program;

(iv) The type of data and frequency of 

data collection necessary to be able to 

assess progress toward the desired ob-

jectives;

(v) The inappropriate client behav-

ior(s), if applicable; and 

(vi) Provision for the appropriate ex-

pression of behavior and the replace-

ment of inappropriate behavior, if ap-

plicable, with behavior that is adaptive 

or appropriate. 

(6) The individual program plan must 

also:

(i) Describe relevant interventions to 

support the individual toward inde-

pendence.

(ii) Identify the location where pro-

gram strategy information (which 

must be accessible to any person re-

sponsible for implementation) can be 

found.

(iii) Include, for those clients who 

lack them, training in personal skills 

essential for privacy and independence 

(including, but not limited to, toilet 

training, personal hygiene, dental hy-

giene, self-feeding, bathing, dressing, 

grooming, and communication of basic 

needs), until it has been demonstrated 

that the client is developmentally in-

capable of acquiring them. 
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(iv) Identify mechanical supports, if 

needed, to achieve proper body posi-

tion, balance, or alignment. The plan 

must specify the reason for each sup-

port, the situations in which each is to 

be applied, and a schedule for the use of 

each support. 

(v) Provide that clients who have 

multiple disabling conditions spend a 

major portion of each waking day out 

of bed and outside the bedroom area, 

moving about by various methods and 

devices whenever possible. 

(vi) Include opportunities for client 

choice and self-management. 

(7) A copy of each client’s individual 

program plan must be made available 

to all relevant staff, including staff of 

other agencies who work with the cli-

ent, and to the client, parents (if the 

client is a minor) or legal guardian. 

(d) Standard: Program implementation. 
(1) As soon as the interdisciplinary 

team has formulated a client’s indi-

vidual program plan, each client must 

receive a continuous active treatment 

program consisting of needed interven-

tions and services in sufficient number 

and frequency to support the achieve-

ment of the objectives identified in the 

individual program plan. 

(2) The facility must develop an ac-

tive treatment schedule that outlines 

the current active treatment program 

and that is readily available for review 

by relevant staff. 

(3) Except for those facets of the indi-

vidual program plan that must be im-

plemented only by licensed personnel, 

each client’s individual program plan 

must be implemented by all staff who 

work with the client, including profes-

sional, paraprofessional and nonprofes-

sional staff. 

(e) Standard: Program documentation. 
(1) Data relative to accomplishment of 

the criteria specified in client indi-

vidual program plan objectives must be 

documented in measureable terms. 

(2) The facility must document sig-

nificant events that are related to the 

client’s individual program plan and 

assessments and that contribute to an 

overall understanding of the client’s 

ongoing level and quality of func-

tioning.

(f) Standard: Program monitoring and 
change. (1) The individual program plan 

must be reviewed at least by the quali-

fied intellectual disability professional 

and revised as necessary, including, but 

not limited to situations in which the 

client—

(i) Has successfully completed an ob-

jective or objectives identified in the 

individual program plan; 

(ii) Is regressing or losing skills al-

ready gained; 

(iii) Is failing to progress toward 

identified objectives after reasonable 

efforts have been made; or 

(iv) Is being considered for training 

towards new objectives. 

(2) At least annually, the comprehen-

sive functional assessment of each cli-

ent must be reviewed by the inter-

disciplinary team for relevancy and up-

dated as needed, and the individual 

program plan must be revised, as ap-

propriate, repeating the process set 

forth in paragraph (c) of this section. 

(3) The facility must designate and 

use a specially constituted committee 

or committees consisting of members 

of facility staff, parents, legal guard-

ians, clients (as appropriate), qualified 

persons who have either experience or 

training in contemporary practices to 

change inappropriate client behavior, 

and persons with no ownership or con-

trolling interest in the facility to— 

(i) Review, approve, and monitor in-

dividual programs designed to manage 

inappropriate behavior and other pro-

grams that, in the opinion of the com-

mittee, involve risks to client protec-

tion and rights; 

(ii) Insure that these programs are 

conducted only with the written in-

formed consent of the client, parent (if 

the client is a minor), or legal guard-

ian; and 

(iii) Review, monitor and make sug-

gestions to the facility about its prac-

tices and programs as they relate to 

drug usage, physical restraints, time- 

out rooms, application of painful or 

noxious stimuli, control of inappro-

priate behavior, protection of client 

rights and funds, and any other area 

that the committee believes need to be 

addressed.

(4) The provisions of paragraph (f)(3) 

of this section may be modified only if, 

in the judgment of the State survey 

agency, Court decrees, State law or 

regulations provide for equivalent cli-

ent protection and consultation. 
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